2008 NOT-FOR-PROFIT CORPORATION FILED

SOCUNENT END0000084TT Apr 18,2008 08:00 Al
A, Entiy Name Secretary of State
MADDON COVE HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
145 JAMES PLACE 145 IAMES PLACE
MAITLAND, FL 32751 MAITLAND, FL 32751
0
, 04142008 No Chg-NP CR2E037 {4/06)
DO NOT WRITE IN THIS SPACE PapT—— o For
. 55-0786247 Not Applicable
5. Certificate of Status Desireg O Eg g?qadr:dm“a'

8. Name and Address of Current Rogistared Agent

oIS PLAGE DO NOT WRITE
MAITLAND, FL 32751 IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Slate of Flonda. | am familiar with, and accept
tha obligations of registered agent.

sone——tHAF 1 Lastar g —=— £/ 3)or

Sgnate, typed of prnod name o ¢ mﬁmm’tmﬁ (NOTE. legusternd AQent agnalure reGued whon rensianng) e 1
o ) Lﬂ_ll_fl_”_ll_[ TR ¥
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be [ Pr o L“:- T s ”-”-ﬂ—lj -] ” ) 1[ 5_1 :. -
Due by May 1, 2008 Tryst Fund Contribution. (] Added to Fees " i -
10. OFFICEAS AND DIRECTORS
e P
NAME HOLLOWAY, ROBERT W

STREET ADGRESS | 145 JAMES PLACE
CTy-51-2p MAITLAND, FL 32751

NmE D

NAME HOLLOWAY, LESLIE
STREET ADDRESS | 145 JAMES PLACE
CITY-ST-2P MAITLAND, FL. 32751

TILE D
NAME SEHNAPER, LARRY

STRELT ADDRESS
CiTy-ST-2p :J|3A5|:f,:ﬂNEI§, 'I:II:A:'C}:ZE?SI ' DO NOT WRITE

e IN THIS SPACE

STREET ADORESS
CITY-§1-4P

e

RAME

STREET ADDRESS
CITY-ST-2P

TIE

NAME

STREET ADDRESS
CITY-S7-2P

12. | hereby certify that the information suppliea with this filin (? does not qualify for the exemptions contained in Chapter 119, Aorida Statutes. | futher certify that the information
indicaled on this report or supplemental report is tue and accurale and that my signature shall have the same legal eflect as if made under oalh; that | am an officer or director

of the corporation or the receiver of tu. mpowered to exccute this report as required by Chapter 617, Florida Statules; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with d(ﬁ Ipther ke empowered.

SIGNATURE: t /8§ ’767'3?"30‘/4

CTOR l/ Dnti

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER DR

4




